FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State

Pgwchgry ENT # N050000095 1 04-02-2007 90077 025 ****41 25
HIS RESTING PLACE, INC.
Principal Pface of Business Maiting Address Yuyuioltuk
8353 79TH AVE POB 10223 <
SEMINOLE, FL 33777 LARGO, FL 33773 oL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [Il"m H] “m |l|I| I|E[| ﬂl]] mII ‘Im IIM ml ﬂ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEi Number Applied For
20-3520504 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired (] gggfqu’\:;m
8. Name and Ackiress of Currant Rogisterod Agent 7. Name and Address of Now Registerod Agont
Name
KAUFMANN, BRUCE G
1564 QAKADIA LANE Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33764
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

1L SIGNATURE N I 24

Sigrature, lyped or prinded name of registensd agent and kite if applicable. (NOTE: Regratrd Agont Sgratiss reguved when rewstating} DATE
Fiting Fee |S' $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
me D [ Delete ms Wathe NV, Lolb O cange {7 Addition
NAME MARTIN, TAMMY L NAME 7934 K{mber]\{ Court
STREET ADDRESS | 8353 79TH AVE STREET ADDRESS ¢ 3,37 -)7
OTv-S-ZP | SEMINOLE, FL 33777 oz | 2€minole) VL
TME D 3 Detete TmE [ Change  [[] Addition
NAME KALFMANN, BRUCE G NAME
SIREET ADDRESS | 1564 OAKADIA LANE STREET ADORESS
CITY-ST- 2P CLEARWATER, FL. 33777 coY-S1-F
TE D O Detete LE [ Cange ] Addtion
NAME KAUFMANN, KARYL NAME
STREET ADDRESS | 1564 OAKADIA LANE STREET ADDRESS
CIFY-ST-21P CLEARWATER, FL 33777 oy -S1-2789
TITLE D £ Delete TILE [Jchange [ Addition
HAME BRUER, DOROTHY NAME
STREET ADDRESS | 93191 2ND STREET N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 CITY-51-21P
miE D ﬁpm e CicChange {1 Addition
NAME KEELING, DONALD NAME
STREET ADDRESS | 8495 BLIND PASS RD 807 STREET ADDRESS
CIRY-ST- 2 SAINT PETERSBURG, FL 33708 CITY-ST-2P
e | mela. kamsde {1 Deete me D) Crane L Addition
NAME - NAME
smeroess | 1 3063 Cla cedon Bd STREET ADDRESS
avsize | Yemindle, B 3370 cir-St-2°

12. | hereby ceitily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 o Block 11 if
changed. or on an atiachmenjwith an addr, withy/all other ike empowered. mrmcgw 72T~ 53/-

—B'Qcaé.(‘éau:gﬂ«nn 3/‘24/2047 '

I mmnsmmmmme?yh!wmwmonm Prone

SIGNATURE:

2929




